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Belgium is a small (30000km 2) but very complex 
country. The 10 million inhabitants belong to French-, 
German- or Dutch-speaking communities, but ad- 
ministratively the country is divided in three regions 
(Wallonia, Brussels and Flanders), each having their 
own regional government. A federal government takes 
care of the general interests of the kingdom. Overall, 
six ministers are involved with public health. 
The medical system is well conceived, with social 
security for all inhabitants upplemented by private 
insurance for unexpected expenses. Each of the 598 
villages has a public social care department which also 
takes care of the few outliers. Most physicians are paid 
per procedure. Our system could be an example for 
all industrialised countries, but it is unfortunately 
burdened with the plethora related to the free ad- 
mittance to medical studies at one of seven universities. 
Belgium has the highest rate of physicians in the 
world (one for every 300 inhabitants). An appropriate 
training in general surgery, based on a rotating system 
in different fields, is possible under supervision of 98 
chairmen of surgery and takes 6 years. At the end of 
training in general surgery ,most residents look for a 
supplementary 1-2-year training in a subspecialty 
(such as vascular surgery). 
Belgium is at the crossroads of Europe, and vascular 
surgery is highly influenced by our Anglo-Saxon and 
Latin neighbours. The vascular story started in the 
beginning of the twentieth century with the ex- 
perimental work of Robert Danis from Brussels. Re- 
constructive arterial surgery started around 1955, and 
pioneers uch as J. Buisseret, L. Christophe, J. Dalem, 
J. Govaerts, E. Henrotin, M. Joos and R. Verhoft should 
not be forgotten. One hundred and thirty-three of the 
160 hospitals with surgical beds have at least one 
surgeon exclusively involved with vascular surgery, 
but vascular surgery, as well as cardiac and thoracic 
surgery, is theoretically still a part of "general surgery". 
Recent data from the national institute of health care 
reveal that Belgium is the European leader for all types 
of vascular surgery, with a total number of 15 000 
arterial operations, 18 500 venous operations, 6600 en- 
dovascular procedures and 900 thrombolytic pro- 
cedures for 10 million inhabitants in 1995. The number 
of abdominal aortic reconstructions and infrainguinal 
vascular operations has stabilised over the last 5 years 
(annually, respectively, 3500 and 7500) but carotid 
artery is still increasing by about 10% a year (3 583 
operations in 1995). 
Endovascular procedures are rapidly increasing in 
number. In 1995 a total number of 6210 (versus 2372 
in 1991) non-coronary angioplasties were performed 
with liberal use of stents, especially in the iliac position. 
Endovascular procedures are performed in 97% of the 
hospitals with an arterial workload. In 56% of these 
hospitals the endovascular p ocedures are exclusively 
performed by the surgeon in well equipped operating 
rooms. Radiologists are also active in this field in the 
remaining hospitals, mostly in collaboration with the 
surgeon, but sometimes without any mutual dis- 
cussion. 
Non-invasive diagnosis, including duplex scanning, 
is not popular with the Belgian vascular surgeon. In 
1995 a total of 245 000 duplex scans of peripheral 
arteries and veins were performed, mostly by the 
radiologists. The vascular non-invasive diagnosis is the 
privilege of the surgeon in only 11% of the hospitals. A
few teaching hospitals have a unit of angiology, but 
outside of the hospitals angiologists taking care of the 
non-invasive diagnosis are very rare. 
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In 1992 a Belgian Society for Vascular Surgery was 
founded. Its aims are: professional defence, to be a 
stimulus for scientific work, correct international col- 
laboration and eventual mutual support. The society 
will take care to defend the high quality of our pro- 
fession for the benefit of any patient with a vascular 
disease. 
The future is, of course, difficult to foresee. Dis- 
cussions on the limitation of medical doctors are reach- 
ing a conclusion. The actual problem is the difficult 
economic situation which requires the government to 
restrict expenses. Despite our activity in all medical 
fields, the Belgian public health expenses, consuming 
7.4% of the national annual income, do not exceed the 
European average. To quote our Prime Minister, J.L. 
Dehaene,l: "We have no long waiting lists, no exclusion 
of medical treatment on an economic basis, and no 
difference in medical care between the rich and the 
poor". But will it stay that way? 
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